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No. mand ie Avenue

Torranee .
4. Generators Phone (213 ) 533”667? K- : Lu kﬁd@ rﬁ@ﬂ ?22 Mfg C “EO
5. Transporter 1 Company. Name- b 6. ? - US EPA ID. Number .
J.C.1. Environmental Sewneee , |C+MB+0+54.84.0L§|.84.34.6;.?
7. Transporter 2 Company Name I L US EPA'ID Number -

' __ ‘ l'-IfI.,I\lII,llll’-I‘
9. Designated Facility Name and Site Address - s 10. : US EPA ID Number DI :
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g zPo lutngo Control, Ine,

Na;mof(a, . 73860 = .ﬁgmmomﬁmsm 3,746}
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16. ‘Special Handling lnstruetions and ‘Addltionel Information

Guide # B60. Use proper protec- v . PWILE#ZEM? e
tive clothin whgn andglmgf : : ,

GENERATOR S: CERTIFICATION N hereby declare that the contents 6f this conslgnment are fully and accurately descnbed above by prOper shlppmg
and are classmed packéd, marked,: and tabeled and are in all respects m proper condltlon for transport by hlghway ding to appllcable lnternatlona an
~Hétional ‘govérnment regulations.” - .

- If I'am-a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree I have determmed
to.be economically. practicable. and that | have selected the practicable methdd of treatment, storage, or-disposal currently ava'lable to me:which minimizes the.
present and future:threat to human health and the environment; OR, if | am-a srall quantity generator, | have-made a good faith: effort to mnmmlze m waete o
generation and select the best waste management method that is avaijlable to :me and that 1 can afford e

Prmted/Typed Name S|gnature 'Month" 'Da’y Year

Kris L. Anderson Agsnt for M.D.A.C. 1

N. CASE'OF AN EMERGENCY OR' SPILL, CALL THE NATIONAL RE
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17. Transporter 1 Acknowledgement of Receipt of Materials
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20 Fagcility Owrier or Operator Certlhcahon of receipt of hazardous materials covered by this mamfest except as noted in: ltem 19
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